
STATE OF NEW HAMPSHIRE 

2018 Stat^mient of Income and Expenses 

for LOBBYISTS -_ 

(RSA Chapter 15) I RECEIVED 


PLEASE PRINT 


L Name of Lobbyists) 


G>p~ifu 


n. Name of lobbyist’s partmershipt firm or ca^Mradoo, if any: 


OCT 3 0 20(8 

NFW HA MP S HIRE 
APARTMENT OFSTa^fp, 





Bosiness AddresB: (SOcct) 


(town/Cily) 


(Zip Code) 


e-mail 


(A.i) ( )_ _e-mail 

(Tdqifaooe) ffax) 

DX Thb statement covers: (Choose one - file separate reports for each client^ OR yoo ma^ file a separate report for 
reportable expense transacdoos which are not attribataUe to any one client). 

0^1 reportable traosactloas occuning in die mondis prior to the reporting dale relative to the following client 

^ ^ 

OR 

□ AU rqponable transacdons by die lobbyist (uicludingthe lol^ryist's fEuzdly), or the lobbying firm listed below which are 
vnrelated to any perdeular client 


[V. Date of Report April 25, 201S □ 

Reports cpver: odieityJromdateofr^atrvbontoS/St/lf 

October 31. 2018 
aotrvifr from 7/i/!9 to 9/30/18 


July 25.2018 □ 
aOMty from 4/1/18 to 6/30/18 

January 30,2019 0 
activity from lQ/l/18 to 1231/18 


V. There have been no fees received and no reportable transactions made since the last report □ 

box is checked, complete Just this form and submit it to the Secretary of State’s Office, State House, Room 204, 
Concord, NH 03301. 

VlJglieckif addtdonal reports are attached: 

If you have received fees or made CT^enditures, you must file Addmdnm A- Fees and Eitpenses 

G If you have paid an honorarium or rdnirursed expenses, you must file Addeodam B- Report of Honorariums or 
Expense Reimbursemeot 

G'^ttyou, your firm, or your family has made political oontribudoos, you must file Addendum C- Polidcai Contribudoos 


Sworn S ta t e ment/Aflirmotion by Lobbyist 

I have read RSA 1S, RSA 15'B, RSA 14>C and RSA fi64 and beveby swear or affirm diat the foregoing infiinnation is true 
and coiiqiletetD^bestofmykQot^dedge and belief. . • 

/'A? /'^>v 


St) / / (Date) 


(Print Name of lobbyist) 









STA TE OF NEW HAMPSHIRE 

Lobbyists Fees and Expenses 

Addendum A 

(RSA Chapter 15:6) 


I Name of Lobbyist(8) 


mrG / f 



n. Name of lobbyist’s partaership^ibiii or corporatioD» if any: i A 

AT-ofpartnersh^, firm or coipotatiiOQ) J ) 

/{ f~f^~ __D»te /^A-A/lolf 


(NVM ofportncrsh^, firm or corpotatiiOQ) 

m. Name of CUeot 


IV. Fees Received 

Indicate tbe gross amount of all fees received from the client identiTied ^ove that are related, directly or indirectly, 
to lobbyir^ mcludmg fees for services such as public advocacy, government relations, or px^lic relalioos services 
mchiding research, monitoriog legislation, and rebted legal work. The gross fee amount reported shall not be 
reduced by any expenses: 

a) Total of all fees received in this r 

b) Total of all fees received tbis cal 
(This should equal the total of a 

c) Total of all fees received to date 

(Add lines a and b) 

d) Indicate die amount of any such 
yec been paid 

V. Expcoscs: 

Lobbyist(syLobbying portnerehips, Arms, or corporations are required to report all eocpenses made from lobbying 
fees. Separate rqxKts are to be fried for expenditures made relative to each client and if expenditures are made by 
the lobbyist(s)/&nn that are unrelated to any one dient a separate report may be fried for the lobbyist(s)/frrm. 
Expenses are to be reported in one of three categories of expenses; (a) the aggregate total of all expenses paid 
during die reporting pedod for salaries, benefits, support sta^ and office ncpenses; (b) the aggr^te total of all 
individual expenses where the expenditure was of S25.00 or less (for example; meals purchased during a business 
litoch where the cost was $25.00 or less, purchase of a pen with a value of less than $10 that is given to the person 
being lobbied, purchase of a ceremonial object given to a pmon being lobbied with a value of $25.00 or less); and 
(c) an itemized statement of each individual expenditure made during this reportiiig period of greater than $25.00 for 
any purpose not covered by (a) (for example; purchase of a meal with vdue of greater than $25, purchase of a 
ceremonial object to be given to tbe subject of lobbying with a value greater than $25, but not greater than $50, 
restaurant expenses for a legislative reception). Expenses for honorariums, expense reimbursement, or political 
contributions will be r^rted on separate addendums end should not be reported on Addendum A. 


... Z?29. 


’cportiog period a) 

lendar year, prior to diis repotting period b) $ / ^ ^2^5^ 
U prior monthly reports for this calendar year) 


c)$. 




foes that are due, but have not 


d) $ 


a) Total aggr^te esq^enses for this reporting period for salaries, benefits, 
support staff, and office ^epenses, related directly or indirectly to lobbying. 



b) Total aggregate of expenditures during this repordog period, not repotted 
in a), of $25 or less. 


CIS / 9^.0. ;~2, 


c) Total of all itemized expenditures reported in detail in section VI. 




d) Total expenses for this reportmg pmod 

(Add lines a, b and c) 

e) Total of expenses paid diii calendar year, prior to this repcxtiog period 
(This should be the amount on line f of addeadum A for last month's report) 

f) Total of all expenses year to date 


du o jO 

e)$_ 1.0 SZ ■ c C, 


VL Other Expoisci: 

Provide the followine detail for all ocpciidituree of more than S2S made from lobbying fees during this reporting 
period, including by whom paid or to whom charged. 



Sworn Statement/Affirmatloa by Lobbyist 


I have read RSA 15, RSA 15-B and jRSA 664 and hereby swear or affum that the foregoing infonnation 
is tnie and complete to the best of my knowledge and belief 



(Print Name of lobbyist) 






1. Name of Lobb7ist(s) 


STATE OF NEW HAMPSHIRE 


Lobbyists Report of 
Political Contributions 
Addendum C 
(RSA Chapter 15:6) 


RECEIVED 

OCT 3 0 2018 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


a Natt of lobbyist’s partnership, fln^or corporation, if any; 




(Mnue of p8fttii£r^up> firm a corpoiBtiOQ) 

nr. Name of Cfieat 



I Political Contributions 

N For eac h political contribution Aat is reportabl e pursuant to jRS A Chapter 664 paid on behalf of the 
T cUent/lobbyist and lobbying finu, in^cate the following: 


Full name of candidate; 
Amount of contribution $ 


(LastNamo) 




7~y/ipJ _^_ 

(First Name) (Middle Name/hotial) 


Dtiice Candidate is Seeking 




If the contributioc is an in-kind contribudoo, provide a description of the goods or services provided, and enter the 
actual cost of die in-kind contribirttoo on the line above fbr amount of contribution. If the actual cost is not known, 
enter an estiraated value and the word "cstiotate.” 


Full name of candidate: 
Amount of contribution S 




(Last Name) 

'Z-<^o 



(First Name) (Middle Name/lnibal) 

Office Candidate is Seeking ^ 4^ 


S'the contribution is an in>kind contribuhon, provide a desciiptiott of the goods or services provided, and enter die 
i^iTitai cost of die in-ldiid contribution on die line above for aroount of contribution. If die actual cost is not known, 
enter an estimated value and the word "estimate.*’ 


Full uame of candidate: 


Amount of contribution S 


/y)A(UeL 

(L^Nome) (FuftNaro) 


(Last Nome) 


(Middle Nam^Initia)) 
Office Candidate is Seeking. /)/* U>J<^ . 


(turn over to continue -* ) 















pB"0 



STATE OF NEW HAMPSHIRE 

Lobbybts Report of 
Political Contribations 
Addeodum C 
(RSA Chapter 15:6) 


L Name cf Lobbyist(s) 




n. Name of lobbyist’s pArtoership,:finn^ corporation, if any: 

a g- P&firxi - /VJ <nu 

_Date 


(Kame ofpaitnOThy, fata <a ocnpontiao) 

ni. Name of Ctteat 


I Political Contributions 

N For each political contribution that is reportable pursuant to RJSA Cb^)ter 664 paid on behalf of the 
T cUeot/lobbyist and lobbying firm, indicate the following: 


Full name of candidate 




(Last Name) (First Name) (Middle Kame/lsulial) 

Amount of contribution S _ Z.So _Office Candidate is Seeking _ Sk>J%rer 


If the comribution is an inland contribution, provide a description of the goods or services prendded, and enter the 
actual cost of die m-kind contribution on the line 8bo^^ for amount of contribution. If the actual cost is not known, 
enter an esomated value and the word '’estiraate.” 


Full name of candidate: 
Amount of contribution S 


(Lost Name) 


L 




^irst Name) 

_Office Candidate is Seeking 




(Middle Kmci^toitial) 


If the contribution is an in-kind contribution, provide a description of die goods or services provided, and die 
actual cost of die in-kind contribution on the line above for amount of cemtiibution. If the actual cost is not known, 
enter an estiinated value and the word "estimate.” 


Full name of candidate: 

(Last Name) ^irsl Name) (Middle Kame/lnitial) 

Amount of contribution S_Office Candidate is Seeking_ 


(turn over to continue -») 
















isto in-kind contributjon. provide a description of the goods or satvices provided, and enter ibe 
actual cost of tbe^in-laad a^buton on the Unc above for amount of contribution. If the actual cost is not known 
enter an estioQated value and the ua)rd ‘‘estimate.” ^wn. 


(If mo« than tfaiee contributiow were made, report edditioDal 

Sworn Statement/AfTirmatlon by l>obbyi8t 

1RSA15, 15-B and RSA 664 and hereby swear or affirm that the foregoing infonnation 

js true and cou^lete to Ae best of my knowledge and belief. uHonnanon 


(Signature of lobbyist) 


(Date) 


(Print Name of lobbyist) 













